ABSTRACT Mediastinal lymphadenopathy is a prominent feature of adult tuberculosis in immigrant groups in the United Kingdom. Chest radiography of 95 tuberculous immigrants showed mediastinal gland enlargement in 29 cases, whereas none of the 42 Europeans showed this feature. An analysis has been made of the distribution of the disease in all groups together with a more detailed evaluation of mediastinal involvement in the immigrants. Pericardial effusions were seen in eight patients together with the following three unusual complications: (1) broncho-oesophageal fistula; (2) bronchial erosion; (3) superior mediastinal obstruction.
Mediastinal lymph node involvement has been an uncommon feature of intrathoracic tuberculosis in adults in the United Kingdom, whereas it is the rule in primary tuberculosis, especially in children. It is, however, frequently seen in adult immigrants of all ages, and extrathoracic disease is common.' The epidemiological aspects of contemporary tuberculosis have been well recorded.' The radiological aspects have received less attention.
Methods
The radiographs and case notes of all new patients presenting with tuberculosis at St James' Hospital in 1976 and 1977 were reviewed by one of us (CJD) . A detailed analysis was made of the 137 patients who were aged 16 years and over. The racial origin was known-79 were Asians from the Indian subcontinent or East Africa, 42 were Europeans, and 13 Fistulae between the oesophagus and respiratory tract have long been recognised in children with tuberculosis. Riviere in 190317 described the necropsy findings in three children with tuberculous fistulae, but the rarity of the condition in adults reflects the infrequency of mediastinal disease. Adenis et al'8 described a tracheo-oesophageal fistula in a man of 71 years with enlarged posterior mediastinal lymph nodes, and two cases were described by Pecora.19 One of the patients had tuberculous disease of the thoracic spine before the fistula developed and in this case it was suspected that the disease had spread from the spine to the oesophagus and trachea. The case reported by Wigley et a120 is of particular interest for two reasons. First, the fistulous communication was between the right main bronchus and the oesophagus (as in the case shown in this paper), and second, the fistula closed on chemotherapy alone. They regarded theirs as the first reported example of a tuberculous fistula from the respiratory tract to the oesophagus that had closed without recourse to surgery.
Collapse of the lung in childhood tuberculosis is the result of compression of a bronchus by enlarged nodes or by erosion of caseating nodes causing endobronchial occlusion.21 In the absence of upper zone disease, collapse, or consolidation in the lower lung fields may have the same aetiology in adult immigrants. Berger and Granada22 described 27 cases and found hilar nodes frequently involved in lower zone disease. They considered that transbronchial perforation of the node caused the parenchymal lesion in many cases.
The most dramatic effects of lymph node enlargement in the superior mediastinum are again seen in infancy and childhood. As 
